
FCC Form 481 -Carrier Annual Reporting 

Data Collection Form 

<010> Study Area Code 429021 

<015> Study Area Name Easy Telepl Easy Telephone Services Company 

<020> Program Year 2014 

<030> Contact Name: Person USAC should cont act 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identilied In data line <030> 

Joseph Fernandez 

352-233-2717 

FCCform41l 

OMI )()5()..091, 

Av&. 8u,Mn &tin\lte pet RespcH\d.ent: 20 Houri 

<039> Contact Email: jfernandez,compliance@easvtelephoneservlces.com 
Email ot the person identilied in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voic;.:e=-'-)----, 

<210> I 1<-- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) 

<330> 

<400> 

<410> 

<420> 

<440> 

<450> 

Detail on Attempts (broadband) 

Number of Complaints per 1,000 customers (voice) 

Fixed ~--------1 
Mobile L---- --- _J 

Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile ~==============~ 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionality in Emergency Situations 

<610> 

<700> Company Price Offer ings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y /N)? 

<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached workshut} 

(complete ottoclll!d worltsheH) 

(onoch dHcriprive document] 

(ottoch descrlptlv~ documtr~t} 

(ch«k to rndiCote certif~eotion} 

{a ttached descniHive document) 

(ched to ittdlcote cettification) 

{auochtd dt$criptive document) 

(complete a ttached wotksheet) 

(complete attached workshut} 

(complete ottoch~d wofkshe~t} 

(1/ ~i, complete attached worlcsh~•t) 

{chnk to mdicote c~rtifteotKJn} 

(onoch d~criptJW dotum~nt) 

(if not. ch..:k to irHI""or. urtJfiCotion) 

(compl~te onoched worbht'•tJ 

(com,pl~t~ ottoched worksheet} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 

<2000> (check to indicot~ tef'ti/icotWnJ 

<2005> (completeottochedworl<she<t) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

{chnk to indKOt~ cMirteotion} 

(com*•• ottoched worltsheet) 

54,313 54,422 

Completion Completion 

Required Reauired 

(check box whet) compl•t•J 

,, .... , 
~ 

~ 

.~ 
~ 

< .... 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address- Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<112> your annual progress report filed pursuant to 47 C.F.R. § 54.313{a){1). If 

your company is a CETC which receives only frozen support, your progress 

report is only required to address voice telephony service 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How {USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

429021 

Easy Telephone Services Company 

2014 

Joseph Fernandez 

352-233-2717 

jfernandez.compliance@easytelephoneservices.com 

(yes I no) 

(yes I no) 

Name of Attached Document (.pdf) 

Page 2 

FCC Form 481 

OMS Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 429021 

<015> Study Area Name Easy Telephone Services Company 

<020> Program Year 2014 

<030> Contact Name · Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number · Number of person identified in data line <030> 352·233-2717 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-o819 

July 2013 

Page 3 

<039> Contact Email Address · Email Address of person identified in data line <030> jfernandez.compliance@easytelephoneservices.com 

<220> ·-- b ---- b2 -... -- b ~--- b ~- ·- -..... - -.. -- --- ... f> ·- Q 

Old This Outage 

NORS 911 Facilities Service Outage Affect Multiple 
Reference Outage Start Outage Start Outage End Outage End Number of Total Number of Affected Description (Check Study Areas Service Outage Preventative 
Number _ O_!te _ ___ Time __ Date Time Customers Affected Customers (Yes/ No) all that apply) (Yes I No) Resolution Procedures 

Page 3 



(800) Operating Companies and Affiliates 

Data Collection Form 

<010> Study Area Code 429021 

<015> Study Area Name Easy Telephone Services Company 

<020> Program Year 2014 

<030> Cont act Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

Joseph Fernandez 

352-233-271' 

FCC Form 481 

OMB Control No. 3000·0986 

OMB Control No. 306().{)819 

July 2013 

<039> Contact Email Address- Email Address of person identified in data line <030> jfernandez.compliance@easytelephoneservices.com 

<810> Reporting Carrier Easy Telephone Services Company dba Easy Wireless 

<811> Holding Company 

<812> Operating Company 

<al> <a2> <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 4 

Page 4 



{900} Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Market ing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 
NA) 

·~:-~~ 

429021 
Easy Telephone Services Company 

2014 
Joseph Fernandez 

352-233-2717 

j fernandez.compliance@easytelephoneservices.com 

Name of Attached Document (.pdf) 

FCC Form 481 

OMS Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 
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(1110) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 429021 

<015> Study Area Name Easy Telephone Services Company 

<020> Program Year 2014 

<030> Contact Name -Person USAC should contact regard ing this data Joseph Fernandez 

<035> Contact Telephone Number- Number of person identified in data line <03 352-233·2717 

<039> Contact Email Address- Email Address of person identified in data line <O: jfernandez.compliance@easytelephoneservices.com 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Cont rol No. 3060-0819 

July 2013 

Page 6 

Page 6 



(1200) Terms and Condition for lifeline Customers 

lifeline 

Data Collection Form 

<010> Study Area Code 429021 

<015> Study Area Name Easy Telephone Services Company 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number- Number of person identified in data line <030> 352-233-2717 

FCC Form481 

OMB Control No. 3060·0986 

OMB Control No. 3060-0819 
July 2013 

<039> Contact Email Address- Email Address of person identified in data line <030> jfernandez.compliance@easytelephoneservices.com 

<1210> Terms & Condit ions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website 

<1221> 

<1222> 

Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, contains the 
required information pursuant to § 54.422(a)(2) annual reporting for 

ETCs receiving low-income support, carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to lifeline subscribers, 

Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Name of attached document (.pdf) 

HITP www.myeasywireless.com 

D 

D 

D 

Page 7 
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(2005) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

429021 

Easy Telephone Services Company 
2014 

<030> Contact Name - Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number - Number of person identified in data line <030> 352-233-2717 

<039> Contact Email Address- Email Address of person identified In data line <030> jfernandez.compliance@easytelephoneservices.com 

FCC Form 481 

OMB Control No. 3060 0986 

OMB Control No. 3060-0819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Pha.se II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and in the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(l)} 

3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § S4.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached PDF, on line 2021, 

contains the required information pursuant to§ 54.313 (e)(3)(ii), as a recipient 

of CAF Phase 11 support shall provide the number, names, and addresses of 

community anchor Institutions to which began providing access to broadband 

service in the preceding calendar year. 
Interim Progress Community Anchor Institutions 

B 

~ 
D 

~ 
Name of Attached Document Usting Required Information 
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(30051 Rate Of Return <:artier Additional Do<umentatlon 

Data Collection For m 

<010> Studv Are• Code 4 29021 

<015> Study Art'l Name Easy Te~p~one Setvices ComJ>.'ny 
<020> PrQ&ram Vur 201.C 

<030> Cootact Name. Per10n USAC should contact re&arding this data Joseph femjnde:z 
<03S> Conta't T.etephone Number· Number of person ldentif~ed tn data line <030> 352-233·2117 

<039> Cont~l Email Addreu · Email Address of person ~~_ntifK!d In dat a _line <03Q_> ___ lfernande_z_.c~pllan~_@_easytelephoneservices.com 

FCC Form 481 

OMS control Ho. 3060-0986 

OMBControl No. 3060.0019 

'"ly 2013 

CHECK the boxes be-low to note compUance on Its five year service quality plan (pursuant to 47 CFA. § 54.ZOZ(a)) and, for ptlvately held c&rriers, ensurlna compliance with the financial reportlng requirements set forth In 47 
CFR § 54.lU{f}(2). 1 further certify that the lnfotmation reported on this fOt'm and in the documents att1cMd below Is lttuatt. 

Proares.1 Report on 5 Year Plan 

(3010) Milestono Certification (47 CFR § S4.313(0(1)(1)1 

(3011) Plea.sechtock this box to confirm that the attathtd POF. on liM 3012. 

contain.$ the required lnfomtation pursuant to J S4.313 (f)(l)(ll), J:S a 
tecipk!nt o f CAf- Pha$e II support shall ptovlde the number, names. and 

addres.sts of community anchor institutions to whk h b,eaan p rovldlna 
acce.u to broadband sef'Vk:e in tht pre<.tding cat.ndJr '(Nt. 

(3012) Comm"nily A~hor Institutions (47 CFR § 54.3131nlll(li)} 
(3013) Is your com pany • Prlvotetv Held ROR Carrier (47 CFR § S4.3l3(n(2)} 

(3014) lf~S. does yourcomPI'nv fiLe the RUS annual report 
Please check: these boK•s to confirm that the anached POF, on fine 3017, 
contains tt-.e required informatio n pursuant to§ 54.313{fl(2} compliance 

requires· 
(3015) Electronk copy or thtlr 1nnual RUS reports {OperaUns, Report for 

T e1ecommumcations Bofrowers) 
(3016) 

130171 

(3018) 

PDF of Balance Sheet, ln.come Slatement and State ment of Cash Flows 

If the rupon.se is yes on line 3014, attach your company's RUS annual 

report and Ill r~uir.cl documentation 
If the re5PC)nse is no on lint 3014, Is your comp•nv audited? 

If the respoose is ves on line 3018, ptnse c.heck the boxes below to 

confum your wbmi.s.s.ion, on Une 3026 pursuant to§ S4.313(f)(2). contains 

(3019) £lther a copy of their audlt~d financial statement; or (2) a finandal report 

in a format comparable toRUS Opcr~tfns RepOft for Teleoommunk:e~tions 

(3020) Pl>F of Balance Sheet, Income Statement and Statement of Osh Flows 

(3021) Milnagemtnt Jetter iuued by tile tndependent cenlfted public accountant 

t ha t performed the company's flnan<lal audit. 

If the reS4)0f'lst is no on lint 3018, ptease dteck tht boxes below 
to confirm your wbmi.ssiOn. on lint 3026 pursuant to§ S4.3U(f')(2), 

contains; 
{3022) Copy of thel'r financial stateme-nt which has be.en subject to rfvlew bv an 

Jnde,pendtf't urtiflitd public: i(.(OOntant; or 2) a financial report In a 
format comparable toRUS Operatin& Report for TttKommuniUttons 
Borrowers, 

(3023) Uodertyinalnformat io n sub;ected to a rh iew by an fndependenl certlfted 
public accountant 

(3024) 

(302S) 

(3026) 

Underfyin& information subjected t o an offiCer certifkat.on. 

POf of Balance Sheet, Income Statement and StJtement of Cash Flows 

Attach the WOfbheet l!stin& req:ufred lnformatron 

Namt o f Attached Document UsUng Required Information 

Name of Attached Oowmwt lilting Required Information 

Noame of Att."hed Document Ustlnc Requf~ lf'lformition 

Name of Attached Docume nt li.stfnc Required Information 

D 

l_j(Yes/No) 
l_j(Yes/No) 

D 
D 

O!Yes/No) 

D 
D 
D 

D 

D 

E3 
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Certification- Reporting Carrier 

Data Collection Form 

<010> Study Area Code 429021 

<015> Study Area Name Easy Telephone Services Company 
<020> Pro ram Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephon@ Number - Number of person ident i fied in data line <030> 352-233-2717 

<039> Contact Email Address- Email Address of person Ident ified In data line <030> jl ernandez.compliance@easvtelephoneservices.com 

Page 10 

FCC Form 481 

OMB Control I'Oo. 306().0986 
OMB Control No. 3060-0819 
July 2013 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

I certify that I am an officer of the reporting carrier; my responsibilities indude ensuring the accuracy of the annual reporting requirements for universal service support 

redpients; and, to the best of my knowledge, the information reported on this form and in any attachments Is accurate. 

Name of Reporting Carrier: Easy Telephone Jces Company dba Easy Wireless 

Signature of Authorized Officer: g Date 10/15/2013 

Printed name of Authorized Officer: UU.andez 
Title or position of Authorized Officer: President 

Telephone number of Authorized Officer: 352· 233-2717 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013 

Persons willfully makins false sta tements on this form can~ punish ed by fine or forfeiture under the Communiabons Act of 1934. 47 U.S.C. §§ 502. 503(b}_, or fine or imprisonment 
under Title 18 of w United States Code, 18 u.S.C. § 1001. 

Page 10 



Page 11 

Certification· Agent I Carrier 

Data Collection Form 

<010> Study Area Code 429021 
<015> Study Area Name Easy Telephone Services Company 
<020> Pro ram Year 2014 
<030> Contact Name ·Person USAC should contact regarding this data Joseph Fernandez 

<03S> Contact Telephone Number . Number of person identified in data line <030> 352·233·2717 

fCC form 481 

OMS Control No. ~ 
OMB Control No. 3060·0819 
July2013 

<039> Contact Email Address • Email Address of person identified in data line <030> 1!$!nandez compliance{llleasytel~phoneservices.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is author1zed to submit the Information reported on behalf of the reporting corrler. 
also certify that I am an officer of the reporting earner; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting carrier: 

Signature of Authorized OffiCer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

StudY Area Code of Reporting Carrier: Fili~ Due Date for this form: 10/15/2013 

Persons wiUfulfy malOne fa he stiltemenu on this form c;an be punished by fine or forfeiture u-nder the Communications At;t of 1934, 47 U.S.C. §§ S02. SOltb), or fine Of imprisonment 
under Title 18 of the United States Cod~. 18 U.S.C. § 1001. 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as aeent for the report inc carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reportinc carrier; I have provided 
the dal<l reported herein based on data provided by the reportinc earner; and, to the best of my knowled&e, the information reported herein is accurate. 

Name of Report ing Carrier: 

Name of Authorized~ent or Employee of A8ent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filin& Due Date for this form: 10/15/2013 
- ·- -

Persons willfully makinc h lse statemerus on this form can be punished by fine or forfeiture vndel' the Communications Act of 1934, 41 U.S.C. §§ S02, S03(b). or fine or impfisonment under Title 
18 of the United States Code, 18 u.s.c. § 1001. 

I 
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Page 12 

(3005•) Operating RtpOtt for Privately-Held Rote of Return carriers FCCForm481 

Balance Sheet - Data Collection Form OMB Control No. 3060.()986 

OMS Control No. 306()-0819 

Pagel ol3 July 2013 

<010> Stud Area Code 429021 

<015: Study Are" Name Easy Telephone Services Company 

<020-.: Pro ratn Y~ar 2014 

<030: Contact Name · Per$0n USAC lhou\d cont•ct reg:arding this data Joseph Fernandez 

<035' Conract Telephone Number · Number of person id~nti fied In data line <030> 352·233-2717 

<039.: Contict Email Addre.s.s- Etniil Addre.ss of person identified fn data line <030> 

f'iled 01s r~lewed singloe company Filed as audited single company 

Filed as reviewed consolidated company ~iled as audited consolidated comPinv 

Fi'ed as subsidiit'V of reviewed consclida1ed company Filed as subskf.a irv of audited consoUdated tompany 

CERTIFICATION 
we hereby certi fy that the entries in this report are in accordaM& with the accounts a.t\d other records of the system and reRKt the S(itus or the svstem to the best or our knowled't And belief. 

Signature Date 

PART A. IIAlAHCE SHEO 
BALANCE PRIOR BAlANCE END Of BAlANCE PRIOR IIAlAHCE END OF 

ASsns YEAR PERIOD liABIL TI ES AND STOCKHOLDERS' EQUITY YEAR PERIOD 

CURRENT ASSOS CURRENT liABILITIES 

1. Cash •nd Equlvolenu 25. Aw>unuP• .. ble 

2. Cuh·RUS Con.struction Fund 26. Notes Payable 

3. Affiliates: -~" 27. Advance Billln_g_s and Payments 

a. Telecom.. Accounts Recei\tablt 28. CUstonwr Deposits 

b. Other Accounts Re«Mibte 9. Current Mat, l/T Debt 

c. Notes Recefvable 30. Current Mat. l/T Debt-Rur. Oev. 

Non·Affiliates: ... ~'" -~~' 
I Current M~l . <.al)itaiLus.s 

" · Tettcom. Accounts Reee.tvablt ~2. Income TAlUts Ac:trued 

b. Other Accounts Re<elvable 33. Other TalCes Accrued 

c. Notes Recefv~b'e 134. Other Current Li.ab.l itits 

~- Interest and OMdends ReeeiV~bkt ~s. Total Current liabilities {25 thtu 34} 

M ateri.)I··Reiulated LONG· TERM DEBT -~-

7. M~terlil-Non_!_eg_uiAted ~§. Funded O.b<·RUS Not•t 

~. Prtp.Ayf'nenU 37. Funded Oebt·RTB l'<ote• 

~. Other Current Assets ~JI. Funded OebHFB Notes 

p. Toui CUrrent ~u(l Thru9) 139. Funded O.b<-otMr 
~ ........ , 

~0. Funded Oebt·Rurol Oe~top. loan 

NONCURRENT ASSOS ~1. Premium (Discount) on l iT Debt 

1. Investment in Affiliated ComNnles :-"-'""' 2. Reacquired Oebt 

a. Rural Oevetooment ~). Obligations Under capital Lease 

b. Nonrur.1r Dewk>pment ~·· Adv. From Affiliited Companies 

2. Other ln~stments -~'"'' 5. Other Lona•Term Debt 

a. Rurol Development ~G. Toul Lona·Torm Oebt (36 thru 45) 

b. Nonrural Development OTHER LIAS. & OEF. CREDITS -~· ·...: 

NonreR.ulited Investments 7. Other Lon~:· Term liabllltiu 

[4. Other Noncurrent M.sets ~8. Other Deferred Ctedits 

s. Deferred Charaes 49. Other Jurisdictional Oif forences 

G. Jufi.sdkt.ional Differences so. Total Other l ;ilbilitieJ and Deferred Credit.s (47 thru 49) 

7. Total Noncurrent Asset.s (ll thru 16) EQUITY ~ .~~ 
~~-v. '~~" 51. Cap. Stock Outstandlna & Subscribed 

PLANT PROPERTY AND EQUIPMENT ~···'~ ::~~ ·:.:. 52. A(tditional Pakt-in-Yoltal 

Is. TeJ«om. Plant-ln ·Service 3. Treasury Stoc.k 

19. Prooetty Hekf fot Future Use Is•. Mtm bcrshto and Cao. Certificates 

lo. Pllnt Under Construction s. Other tapltal 

I. Pt.nt Ad .• Nonoo. Plant & GoodwiU 56. PattonaRe (apilal C.tedtU 

2. le" Accumulated Oeprec:iition 57. Retained h rning.sor M argin$ 

13. Net Plant (18 thru 21 1ess 22) 8 Total Eouitv l51 thru S7) 

~,:...:...~. "-~ 

"· TOTAL ASSETS (10+17+23) 59. TOTAL liABILITIES AND EQUITY (3S+46+SO+S8) 

Pagel2 



(3005b) Operating Report for Privately-Held Rate of Return Carriers 

Income Statement • Data Collection Form 

Paa• 13 

FCCForm481 

OMS Control No. 3060·0986 

OMB Control No. 30~19 

Pa&e 2 of 3 July 2013 

<010> Study Aru Code 429021 

<015> Study Area Name Easy Telephone Services Company 

<020> Program Year 2014 

<030> Cont~ct Name· Person USAC should contact resarding this data Joseph Fernandez 

<035> Contact Telephone Numb<lr • Numb<lr of person identif;.d in doll Une <030> 352·233-2n7 

<039> Contact Email Addre$$- Eman Address of person Identified in data line <030> jfemandel.compllanee@easytelephon,eservices.com 

PART 8. STATEMENTS OF INCOME AND RETAINED EARINGS OR MARGINS 

ITEM PRIOR YEAR THIS YEAR 

1. Local Network Services Revenues 

2. Networlc Acceu Services Revenues 

3. l ong Distance Network SeN ICe$ Revenves 

4 . Carrier BDI"'a and Colle<t;on Revenues 

5. Mi.scellaMous Revenues 

6. UncoUectiblt' Revenues 

7. Net Operating Revenu•s (1 thru S less 61 

a. Plant Spe-c:ific Operations Expense 

9. PI:Jnt Nons-pec.ifte Operations Ex_penst (Excluding De preciation & Amortization} 

10. O&preeiation Expense 

11. AI"'''Irtitation Expense 

12. Customer Op&ratlons E.~Cpense 

13. Corporate Operat;ons Expense 

14. Totol Operating Exp•nses (8 thru 13) 

15. Operating Income Of Marains (71ess 14) 

16. Other Operatina lncome and Expenses 

17. State and local Taxes 

18. Federallneome Taxes 

19. OtherTa.xes 

20. Total Operatona Toxes 117•18+ 191 

21. Net Operating Income or Margins (15<16-20) 

22. Interest on Funded Oebt 

23. Interest hpensa ·Capital Leases 

24. Other Intere st Expense 

25. AUowanoe for Funds Used During Construction 

26. Total Fixed Chi flU (22+23+24-25) 

27. Nonoperating Ntt Income 

28. Extraordinary Items 

29. Jurisdictional Differences 

30. Nonregulated Net Income 

31. Total Net Income or marains (21+27•28+29+30-26) 

32. TotJI Taxes B.ased on Income 

33. Retolned Eamqs Of Morains Beginn.na-of-Yur 

34. Miscellaneous Credits YuNo-Date 

35. 0 Nidtnds Oeclar~ (Common) 

36. Dividends Oeclored (Preferred) 

37. Other Debits Ytar•to·Oatt 

38. Trarufers to Patronage Clpital 

39. Rotoined Earnin&s or Marsins end-of-Period ((31+33+34)·(35+36+37+38)) 

40. Patronage CapotaiBecinnina-of·Y .. r 

41. Transfers to Patro nage C~_pltal 

42. Patronage capital Ct.drts Retired 

43. Patronoge Capital End-of-Year (40+41-42) 

44. Annual O.bt .S.tVict Pavments 

45. Cas~ Ratio i(14•2G-11H1)/71 

46. Operating Accrual Ratio 1(14+20+26)/7) 

47. TIER 1(3h261/26) 

48 . DSCR 1(31+26+10H1)/44l 
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(300Sc) Operating Report for Privately-Held Rate of Return Carriers 

Cash Flow· Data Collection Form 

Page 3 of3 

<010> Study Area Code 429021 

<015> Study Area Name Easy Telephone Services Company 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number - Number of person identified in data line <030> 352·233-2717 

<039> Contact Email Address · Email Address of person identified in data line <030> jfernandez.compliance@easytelephoneservices.com 

PART C. STATEMENTS OF CASH FLOWS 

1. Beginning Cash (Cash and Equivalents plus RUS Construction Fund) 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net Income 

Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 

4. Add: Amortization 

5. Other (Explain) 

Changes in Operating Assets and Liabilities 

6. Decrease/{lncrease) in Accoun ts Receivable 

7. Decrease/( Increase) in Materials and Inventory 

8. Decrease/(lncrease) in Prepayments and Deferred Charges 

9. Decrease/(lncrease) in Other Current Assets 

10. Increase/( Decrease) in Accounts Payable 

11. Increase/( Decrease) in Advance Billings & Payments 

12. lncrease/(Oecrease) in Other Current Liabilities 

13. Net Cash Provided/(Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 

14. Decrease/( Increase) in Notes Receivable 

15. lncrease/(Oecrease) in Notes Payable 

16. Increase/( Decrease) in Customer Deposits 

17. Net lncrease/(Detrease) in Long Term Debt (lnduding Current Maturities) 

18. lncrease/(Oecrease) in Other Liabilities & Deferred Credits 

19. lncrease/(Oecrease) in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital 

20. less: Payment of Dividends 

21. less: Patronage Capital Credits Retired 

22. Other (Expl ain) 

2.3. Net Cash Provided/(Used) by Financing Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net Capital Expenditures (Property, Plant & Equipment) 

25. Other Long-Term investments 

26. Other Noncurrent Assets & Jurisdictional Differences 

27. Other (Explain) 

28. Net Cash Provided/(Used) by Investing Activities 

29. Net lncrease/(Decrease) In Cash 

30. Ending Cash 

I 

! 

! 

I 

FCC Form 481 

OMB Control No. 3060·0986 

OMB Control No. 3060·0819 

July 2013 
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